MISSOURI DIVISION OF HEALTH —STANDARD' CERTIFICATE OF DEATH 2..63.._00

DEFARTMEN : e/ t [ ‘16-32_
. T .OF PU BLI: I:‘EAI-TI': AND WELFA , J TATE I v
DO NOT WRITE AMENDED eﬂlm E - rimary Registration District No. _4 —Registrar’s No. _L___ A ] ;
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
. a. COUNTY St. LO 1 : a. STATE HO b, COUNTY edmission)
.

. V5300
Rev. 4/59

b. Cé'l;l’ {If autside corporate limits, give TOWNSHIP only) .I.ength of stay in 1b c. CITY Inli;:?n— l‘
e O

OR
TOWN  cRichmond Hts. 6 Hours TOWN st, Louis You

. €. FULL'NAME OF {If NOT in hospital, give locaticn) tnaide Li d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St Mary 8 Hospital Yes Ne O 6?42 Walsh . Yes [J No

TNAME OF DECEASED First Middie - Tast + DATE Forth Day Yoor
{Type or prinf) QF

MILDRED " M. POSTON DEATH Jan, 13 1963

3

4 . SEX 4. ‘COLOR OR RACE 7. Morried Gt Never Mamied [J [B. DATE OF 8IRTH | 9. AGE (last birthday) I:‘nlrr";lhDER 1DYEAR I: UNDER ﬁ HR
a 1 T i1 ays lour: im.

5 . Feme White . Widowad ] Divorced [J 28_1915 1*7 ] ! : s in

6

l¢/0 05 |

2 20

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬂarmg most of working life, aven if retired)

OUSEewWOT) At Home | St. Louis, Mo. U.S,A,

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

Ray Osterhorn Bessie Berd:}ngyl _ - |_Togo_A. Poston

15. WAS DECEASED EVER N U.S. ARMED FORCE =e=riny NO, diciess
(Yes, no, of_unknown} [ {If yes, give war or dates
| N

one OO0 A, Poston 6742 Walsh

18. CAUSE OF DEATH .(Enter only one cause per nna Tar ul;s {07, ena \q ICI;JTERVAL BETWEEN

o
!

® /70X

7
8

PART |. DEATH WAS CAUSED BY: NSET AND DEATH

IMMEDFATE CAUSE (a) JV ¢/ 74 O3 d 7(_0 ) /J‘ . &/1&3&_

DOCUMENT

which gave rize to
above cauze (a),
stating the un

lying cause last

f
BUE TO {c) /

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART NIl If decessed was female was
dissase condition given in PART 1 (a) thers a pregnsncy }A’uf 90 days.

I[]Yes! []—N/I O Unknown

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
PERFORMED? m] a O
YesX] NOOJ

20c. TIME OF Heour Month, Day, Year
INJURY a.m.
P.m.

70d. INJURY OCCURRED - 205, PLACE OF INJURY {a.g., In or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, strest, offica bidg., ete.) . )

Condifmnl,ifmy,] DUE TO (b) @4‘7’/”01&(6 515 5”6# % : 23’7’&05

AMENDMENTS ON YHIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYIFICATION

NOT}E\LE AT WORK [J — - .
ed z ﬁdrﬁé /YJ / 'Ji” / jl/ last sawmallwon"/”, /3’: ; 5 Zi

m on the date stafed abave, and to the best of my knowledge, from the cavses atsted.

2%b., ADDRE / W

. Vol dnblon L7100 /43

739, BURTAL, CREMATION, | 236. DATE 3. NAME OF CEMETERY OR CREMATORY ' 73d. LOCATIGN [City, town, § county) 7 Tstate)
REMOVAL (Specify)

Burial Jan. 17, 1963 | Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. ISTRAR'S SIGNATURE

Kriegshauser 4228 S. Kingshighwey Blvd, | /—/& -6 3 L. M

{Licansed Embalmer’s St on R Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No. .

working under my personal supervision.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer ND_V ﬁg/&

P. O. Address__

THE UCENSED EMBALMER in 'his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
« If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.
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